No. 2
5-42

-17-39
X32073

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

4643

State File No.

() Name of hospital or institution:

Missouri Baptist Hosp/ /2

(If not in boapital or inaLitution, write street number or Jocation}
(&) Length of stay:

In hospital or institution

{Ypocify whather

IR 1LED..SEB. @819@18 Primary Registration District No.— 444N D Registror's No......... ] LDEYD .
1. PLACE OF DEATII: ' =~ 2. USUAL RESIDENCF, OF DECEASED: i
te) County i {a) State Mis sour i (&) County. /p x
@ City or town......0.0. LOWL B Z
(If outajde city or town limits, write “IUBAL'" snd name of towoehip) (¢} City or town.... St.Louls

{If cutaide city or town limits, writs "HUHAL")

(&) Street No............ 7608 Reillv

: {11 rural, give location)

(r} Citizen of foreign country? {Yes or No)

In this community 5] yrs J
yanrs, muuths or duys) If yes, name country.
MEDICAL CERTIFICATION
hofd BT Leo Pijut
20. DATE OF DEATH: Month Feb . ay.... oth
. . . ial Securi
3. (b} If veteran 3 :') So;a curity 7 vear 1943 _bour.. —— OAM
name war. ch 4’ i 07 nts 4 '5‘ I hereby certify that I nltended the decmﬁ;rzp KD% B )
5. Color ar 6. (a),Single, widnwed mamv.& /@ é! 8’ 19_{{53
4. Sex male &"‘" v /dworced that I last saw h. W\-p alive on : 1947
6. (b} Name of husband or Wife........erreeeeemceee 6. (c) Age of hushand or wife if and that death occurred ¢n the date and licur stated above. Duration
Elizabeth alive.. . S o g YOALS Immem;ath
: e, 20 1907 Ja/uq tks
7. Birth date of ¢
{Maonth) (Dax) (Year) /an e anmasd.. B ) gd)“'\f'
8. AGE: Years Moﬁthl Days If less than one day Due to ,
35 11 19
| hr. min
Due to

Illinois /

{Stata or foreign country)

9. Birthnlzr-e
{City. vown, or couuty) -

0. Usual cecupation Steel Workef )
Stupp Bfos -Iron Wks, -

[

; -

JaX I NN I
Other conditions (U Lo Ondp-¥

{Includo pregpancy within 3 montha of death)
ey

“

P

11. Industry or business ¥ Prva PHYSICAN
ajor findings: ‘W \ —_—
E 12. Name Steve Pijut Of operations.. .
ot A ¥ y A R ‘;} Underline
& | 13. Birthplace Germany ; thﬁfﬁ‘éﬁfﬁ
{Ci wn, 0 eounl.y) (State or foreign country) Of aut - Lo~ ~ ) shouid b
ﬁ 14, Maiden name. lﬁ}.‘t{ﬁé autopsy cpa.r.g;ﬂ Eme.
. llinois o — tistically.
g 15. Birthplace (G:E, Pt Gmrar toriien mun{y) 22. If death was due to external causes, fill in the following: * ’
16. (a) Informant. Eliaabeth Pijut (2) Accident, muicide, or homicide (specify)
: (.b) Address ‘7-608 Reilly " (4} Date of occurrence
17. {a) bur ial (&) Date thereof.. 2"‘ ll (e) Where did injury occur? City or town) {County) (State)
{Burisl, cremation, or removal) (Mooth) (Day) (Year) (&) Did injury occur in or about hame, on farm, in industrial place, in public ptacc?
(¢} Place: burial or cremation,., Mt 01 1ve
.'s' ‘(a) Slsnature of funeml d:rector Fendler Und GO - - While at work? (qpf.i.f., ‘., 'ic:lal:;es) of mmn',‘-a..
) Address 420 ig 1. Ave... ............................... £ J
19. (a} 23. - Signature.' 420 S AMI Dot ............
. {a
(Dnuru:avu.l local mguuar) (negul.tursnnnlm) i ‘Address__a. Z o= w vt Daate slzncda' .'7 f\j

{‘f‘f

(Licensed Embalmecr’s Statement on Reverse Side)

e

V4



STATEMENT BY LICENSED EMBALMER . . .

)

1 herel:;y certify- that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

- : B -~ e - . ! Reglstered Apprent:ce | SO ey
"working under my personal supervision, = - . Com
Slgned ...... %% g\/“ s - ...................
) . ) - . Lu:ensed Embalmer No., ,. o R R
P.o: Address... ##57 JM/

Note: The above l\lUST BE SIGNED BY THE LICENSED EI\IBALMFR in lus OWN HANDWR]TING. (Fallure to comply with

the.ahove constitutes groamds for revocation of license.)
N

If this body is not embalmied, fact should be so stated above. . ' N
N L



